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6.d. Other practitioners’ services. (continued) 


B. Public h e a l t h  nursing services are limited to: 

1) Nursing assessment and diagnostic testing; 

2) Health promotion and counseling; 

3)Nursingtreatment; 

4) Immunization; 

5) Administration of injectable medications; 

6) Medication management and the direct observation of 


the intake of drugs prescribedto treat tuberculosis; 

7) Tuberculosis case management, which means: 


a) assessing an individual’s need for medical 

services to treat tuberculosis; 


b) 	 developing a care plan that addresses the needs 

identified in subitem a); 


c) 	 assisting the individual in accessing medical 

services identifiedin the care plan; and 


d) 	 monitoring the individual’s compliance with the 

care planto ensure completion of tuberculosis 

therapy; and 


8) 	 Personal care assistant assessments, reassessments, 

and service updates. Assessments, reassessments, and 

service updates are conducted
by county public health 

nurses or certified public health
nurses under 

contract with the county. 


Such assessments must be conducted
initially, in 

person, for persons who have never had
a public health 

nurse assessment. The initial assessment must 

include: 


a) documentation of health status; 

b) determination of need; 

c) identification of appropriate services; 

d) 	 service plan development, including, if 


supervision by a qualified professional is 

requested, assisting the recipient
or responsible 

party to identify the mostappropriate qualified 

professional; 
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6 . d .  Other practitioners' services. (continued) 

B. Public health nursing services. 

e) -coordination of services;
f) referrals and follow-up to appropriate payers and 


community resources; 

g) completion of required reports; 

h) 	 if a need is determined, recommendation and 


receipt of service authorization; and 

i) recipient
education. 

Reassessments are conducted,in person, at least 

annually or when there is
a significant change in the 
recipient's condition and need f o r  services. The 
reassessment includes: 

a) a review of initial baseline data; 

b )  an evaluation of service effectiveness; 
c) a redetermination of need for service; 

d) 	 a modification of the service plan, if necessary, 


and appropriate referrals; 

e) an update of the initial forms; 

f) if a need is redetermined, recommendation and 


receipt of service authorization; and 

g) ongoingrecipienteducation. 


Service updates are conducted in lieu
of an annual 

face-to-face reassessment whena recipient's condition 

or need for personal care assistant services has not 

changed substantially,or between required assessments 

when the recipient or provider requests
a temporary 

increase in services untilan in-person review is 

conducted. The service update includes all the 

elements listed in itemsa) through g), above, but 

does not require an in-person visit. 
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6.d. Other practitioners’ services. (continued) 


B. Public health nursing services. 


Public health nurses who administer pediatric vaccines as 

noted in item 5.a., Physicians‘ services within the scope 

of their licensure must enroll in the Minnesota Vaccines 

for Children Program. 
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26. Personal care assistant services. 


ATTACHMENT 3.1 -A  
Page 78 

Personal care assistant services are provided by personal 

care provider organizations
or by use of the PCA Choice 

option. 


A. Personal care provider organizations 

Personal care services provider qualifications: 


e Personal care assistants mustbe employees of or under 
contract witha personal care provider organization 
within the service area.If there arenot two personal 
care provider organizations withinthe service area, 

the Department may waive this requirement. 


0 	 If a recipient's diagnosis or condition changes, 
requiring a levelof care beyond thatwhich can be 

provided by a personal care provider, non-Medicare 

certified personal care providers must refer and 

document the referralof dual eligiblesto Medicare 

providers (when Medicare
is the appropriatepayer ) .  

e 	 Effective J u l y  1, 1996, personal care assistant 
means a pereon who: 

a) 	 is at least 18 yeare old, except for persons 16 to 

18 years of age who participated in
a related 
school-based job training program or have 
completed a certified homehealth aide competency 
evaluation; 

b) 	 is able to effectively communicate with the 
recipient and the personal care provider 
organization; 

c) 	 is able to and provide8 covered personalcare 

assistant services according
to the recipient's 

plan of care, responds appropriatelyto the 

recipient's needs, and reports changes in the 

recipient's conditions to the supervising 
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care services.
26. Personal assistant (continued) 


qualified professional or physician. For the 

purposes of this item, "qualified professional" 


e a
means a registered nurse, mental health 

professional defined in item 6.d.A.of this 

attachment, or licensed social worker; 


d) is not a consumer of personal care assistant 

services; and 


e) is subject to criminal background checks and 

procedures 	 specified in the state human services 


licensing act. 


0 Effective July 1, 1996, personal care provider 
organization means an entity enrolled to provide 

personal care assistant services under medical 

assistance that complies with the following: 


a) owners who have a five percent interest or more, and 

managerial officials are subject to a background 

study. This applies to currently enrolled personal 

care provider organizations and those entities seeking 

to enroll asa personal care provider organization. 

Effective November 10, 1997, an organization is barred 

from enrollment ifan owner or managerial officialof 

the organization has been convicted
of a crime 

specified in the state human services licensing act, 

or a comparable crime in another jurisdiction, unless 

the owner or managerial official meets the 

reconsideration criteria specified in the state human 

services licensing act; 


b) the organization must maintain a surety bond and 

liability insurance throughout the duration
of 

enrollment and provide proof thereof. The insurer 

must notify the Department
of the cancellation or 

lapse of policy; and 


c) the organization must maintain documentation 

of personal care assistant services as specified
in 

rule, as wellas evidence of compliance with personal 

care assistant training requirements. 
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26. Personal care assistant
services. (continued) 


B. PCA Choice option 

Under this option, the recipient and
qualified 

professional do not require professional
delegation. 


. Therecipientorresponsibleparty: 

a) 	 usesa PCA Choice provider, nota personal care 

provider organization. A PCA Choice provider 

assists the recipient to account for
covered 

personal care assistant services. A PCA Choice 

provider is considered a joint employerof the 

qualified professional described in item
A and 

the personal care assistant, and may not be 

related to the recipient, qualified
professional, 

or personal care assistant. A PCA Choice 

provider or owner of the entity
providing PCA 

Choice services must pass
a criminal background 

check accordingto the state human services 

licensing act; 


b) if a qualified professional isrequested, uses a 

qualified professional for help in developing
and 

revising a service planto meet the recipient’s 

needs, as assessed by the public
health nurse; 


c) supervises the personalcare assistant if the 

recipient or responsible partydoes not wanta 

qualified professional to supervise the personal 

care assistant; 


d) if the recipient or responsible party
wants a 

qualified professional to supervise the personal 

care assistant, verifies and
documents the 

credentials of the qualifiedprofessional, and 

then recruits, hires and,if necessary, 

terminates the qualifiedprofessional; 


e) recruits, hires and,if necessary, terminates the 

personal care assistant; 
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f)with assistance from the qualified professional, 

orients trains the personal case assistant; 


9)with assistance as needed from the qualified 

professional or the recipient‘s physician, 

supervises and evaluates the personal care 

assistant; 


h) monitors and verifies in writing the number of hours 

worked by the qualified professional and the 

personal care assistant; and 


i) together with the PCA Choice provider, qualified 

professional, and personal care assistant, enters 

into a written agreement before services begin. 

The agreement must include: 


1) 	 the duties of the recipient, PCA Choice 

provider, qualified professional, and 

personal care assistant; 


2) 	 the salary and benefits for the qualified 

professional and personal care assistant; 


3 )  	 the administrative fee of the PCA Choice 
provider and services paid for with that 
fee, including background checks; 

4) 	 procedures to respond to billing or payment 

complaints; and 


5) 	 procedures for hiring and terminating the 

qualified professional and personal care 

assistant. 


The PCA Choice provider: 


a) enrolls in medical assistance; 


b )  requests and secures background checkson qualified 

professionals and personal care assistants 

according to the state human services licensing 

act; 
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26. Personal care assistant
services. (continued) 


d) bills for personal care assistant and qualified 

professional services; 


e) pays the qualified professional and
personal care 

assistant basedon actual hours ofservices provided; 


f)withholds and pays all
applicable federal andstate 

taxes: 


g)makes the arrangements and pays unemployment 

insurance, taxes, workers’ compensation, liability 

insurance, and otherbenefits, if any; 


h) verifies and keeps records of hours
worked by the 

qualified professional and personal care
assistant;and 


i) ensures arm’s length transactions with the recipient 

and personal care assistant. 


At a minimum, qualified professionals visit the recipient 

in the recipient’s home
at least once every year. 

Qualified professionals reportto the appropriate 

authorities any suspected abuse,neglect, or financial 

exploitation of the recipient. 


As part of the assessment and reassessment
process in 

item 6.d.B. of this attachment, the following must be met 

to use,or continue to use, a PCA Choice provider: 


a) the recipient must be able to direct the
recipient’s 

own care, or the responsible party the recipient 


must be readily available to direct the
care of the 

personal care assistant; 


b) the recipientor responsible partymust be 

knowledgeable of the health care
needs of the 

recipient andbe able to effectivelycommunicate those 

needs; 


c) effective August 1, 2002, the recipient whoreceives 

shared personal care assistantservices (shared 

services) must use the samePCA Choice provider: and 
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26. Personal care assistant
services. (continued) 


d) a service update cannot be used in
lieu of an annual 

reassessment. 


Authorization to use the PCA Choice
option will be 

denied, revoked, or suspended if: 


a) the public health nurse
or qualified professional 

determines that useof this option jeopardizes 

the recipient's health andsafety; 


b) the parties do not comply with the written 

agreement; or 


c) the use of the option results in abusive or 

fraudulent billing. 


The recipient or responsible party
may appeal this 

decision. A denial, revocation or suspension will not 

affect the recipient's authorized level
of personal care 

assistant services. 


Amount, duration and scope of personal care
assistant 

services: 


Department prior authorizationis required for all 

personal care assistant services and
supervision, if 

requested by the recipientor responsible party. Prior 

authorization is based on the physician's orders; the 

recipient's needs, diagnosis, andcondition; an 

assessment of the recipient; primary payer
coverage 

determination informationas required; the service plan; 


to
and cost effectiveness when compared other care 

options. The Department may authorize up to the following 

amounts of personal care assistant service: 


a) up to2 times the average number
of direct care hours 

provided in nursing facilities for the recipient's 

comparable case mix level; 


b )  up to 3 times the average numberof direct care hours 

provided in nursing facilities for
recipients with 

complex medical needs, or who are dependent in at 

least seven activities of daily living and need 

either physical assistance with eating
or have a 

neurological diagnosis; 



